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EMERGENCY ACTIVITY RECORD
Documentation Only

1. 2. Strike Team/Task Force # 3. 4.
Number Ltr 3 Letter ID ID

5.

Incident Name: Committed: Date:

Reporting Location: (24 hr) Time:

Overhead ICS Title: Return: Date:

Incident Complex Mobilization Center (Not Staging Area) (24 hr) Time:

6.

OLD Incident Order Number NEW Incident Order Number NEW Request Number
ID ID

Redispatch: Time Date

7.

Name (Last Name, First) Classification/Job Title Last 4 Digits of SSNClassification/Job Title

8.

Vehicle Ownership: Agency Cal EMA Vehicle POV

Vehicle Type: Pick-up 1/2 Ton Sedan SUV Van Beginning Odometer:

Other 3/4 Ton & Above Other: Ending Odometer:

License #: Total Miles:

(Provide Vin/Serial # only if license plate is not available)

9.

Agency/Department Name: Date:

Signature: Title: Printed Name: Phone:

10.

USFS CAL FIRE BLM NPS BIA F&WS Other

Signature of  Designated Incident Personnel: ICS Position/Title: Printed Name: Date:

Cal EMA Representative: Date:

WHITE:  Cal EMA Fire and Rescue, 3650 Schriever Avenue, Mather, CA. 95655    (916) 845-8711 Cal EMA  F-78 (3/2011)

PINK:  Incident Finance Section

StateNumber

State

PLEASE PROVIDE EXPLANATION OF ANY CHANGES OR CORRECTIONS, PRINT NAME, TITLE, AND SIGN

State

Distribution:

3 Letter ID 3 Letter ID

3 Letter IDState 3 Letter ID

Dispatched From:   (Prior Incident)

On-shift Off-shift

GOLDENROD:  Responding Agency

On-shift Off-shift

POV  Privately-Owned Vehicle Mileage

Agency Designator

Total HrsTotal Hrs

Incident Request Number
NumberNumber

Incident Order Number

Number

Approver Date

Redispatched Information: (Start New F-78 if redispatched)

Dispatch Information

Total Hrs

3 Letter ID 3 Letter ID

3 Letter ID

OLD Request Number

ApproverOn-shift

NumberNumber

Support Vehicle Information

Responding Agency Information:

Incident Information:

Personnel Information

Off-shift Approver DateDate


